
EVENT ATTENDEE REGISTER 
For Gatherings and Events Conducted on City of Surrey Proper9es 

By Order of the Provincial Health Officer, July 27, 2020, Organizers of permiFed Gatherings and Events are required 
to collect the contact informa9on of all persons who aFend their event.  Where the Event Organizer is not the 
owner of the Gathering and Event site, the Organizer must provide event a=endee informa?on to the site owner 
(e.g. City of Surrey) for reten9on and possible provision to the medical health officer for contact tracing purposes. 

All persons listed on this Event AFendee Register are to be informed that their personal informa9on is being 
collected and provided to the City of Surrey where it will be retained for a period of 30 days and may be provided 
to the medical health officer for contact tracing purposes.  The informa9on collected will be not be used for any 
other purpose. 

Event / Gathering Date: Game / Date of Game

Loca?on: NORTH SURREY SPORT ICE COMPLEX (Rink #__Time: __ )

Event A=endee 

First and Last Name
Contact informa?on (telephone and/or e-mail)

1. Player

2. Player

3. Player

4. Player

5. Player

6. Player

7. Player

8. Player

9. Player

10. Player

11. Player

12. Player

13. Player

14. Player

15. Player

16. Player

17. Player

18. Player
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By signing below, I acknowledge that (to the best of my ability) that this register lists all persons who 
have aFended the above event, and that all persons listed on this form have been advised as to the 
purposes for which their personal informa9on is being collected and have consented to the collec9on of 
their personal informa9on and it’s remiFance to the City of Surrey. 

VISITING TEAMS 
Please complete this Event A(endee Register form and provide a completed copy to 
the Head Coach (or Team Manager) of the HOME Team.  

1. Player

1. Head Coach

1. Safety 

Event A=endee 

First and Last Name
Contact informa?on (telephone and/or e-mail)

Name of Team 

Name of Associa?on 

Organizer’s Signature: Team’s Head Coach

Date: Date of Game 

Name (Please Print): Name of Team’s Head Coach

Contact Telephone: Mobile or Home number of Team’s Head Coach 
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